A retrospective study was 
INTRODUCTION
Previous abdominal surgery may increase the difficulty of laparoscopic cholecystectomy [20, 16, 17] especially in upper abdominal operations [11, 15] .
For this reason, it has been considered to be a relative contraindication in the past [1, 13, 14, 18] .
With experience, many surgeons, have found that the procedure can often be safely performed, but there have been few studies that have examined this subject .in detail [2, 5, 7, 16, 19] .
The purpose of this retrospective study is to examine the influence of previous upper and lower abdominal [14] [15] [16] [17] [18] . Patients with upper abdominal incisions were considered at higest risk of this complication [17] . In was this group in whom the laparoscopic technique was considered unsafe and therefore excluded [8, 11, 15, 20] .
Abdominal surgeons failed to observe that gynecologists routinely performed several laparoscopic procedures on their patients with almost no inconvenience due to previous operations. Semm published statistics of the Federal Republic of Germany of Laparoscopic Gynecological from 1983-5 and found that complications were generally due to lack of experience of the surgeons and not to previous surgery [14] .
With more experience, previous abdominal surgery, even supramesocolonic was considered a relative contraindication. In patiens with previous operations in the lower abdomen Olsen [10] and Semm [14] recomend, the introduction of the laparoscope, trough a trocar at the midclavicular site and then placement of the umbilical port under direct vision.
In patients with upper abdominal surgery an open insertion of the first trocar is recomended [3] [4] [5] [6] [7] [8] [9] [10] . Pellegrini [12] Yu [20] and Wongworrabat [19] 
